.2({00 {/NIFORM BUSINESS REPORT (UBR)

DOCUMENT-# F94000003957
. Entity Name
NEW ORLEANS AIRPORT MOTEL ENTERPRISES, INC. FILED
0O JAN 2! PH 1: 12
Principal Place of Business Mailing Address \ P foae e v -
3445 PEACHTREE RD. NE 3445 PEACHTREE RD. NE S;\Eu-i}t LAIJ rJ FSTA TE
SUITE 700 SUITE 700 . THLLH*"-HSSEC, FLOR]DA
ATLANTA GA 30326 ATLANTA GA 30326-3239
R v AR N
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State City & State 4 FEINUMDET  po yanE et Applisd For
Not A
Zip Couniry Zip Country 5. Certificate of Status Desfred O ?3{321 Lﬁr‘gﬂm""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Ragistered Agant signature requifed whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fing requirament and siects oo 50 After MAY 1, 2000 Fee will be $550.00 19- Fleclon Campaien fnancn@ - ffdgq May Be
2 . o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE [ Change ] Addition
NAME FILANDERS, ROBERT NAME
STREET A00RESS | 3445 PEACHTREE RD. NE STREET ADDRESS
orv-s1-2f | ATLANTA GA 30328 CITY-§T-2IP -
TITLE VST B Delete TITLE Secretary A Change [ Addition
HAME RAFUSE, MARK NAME Thomas S. Gryboski
STAEET ADDRESS | 3445 PEACHTREE RD. NE STREETADDRESS | 3445 Peachtree Road, NE #700
Ciry-S1-2IP ATLANTA GA 30328 Ciry-§7-2° Atlanta, GA 30326
TITLE (7 Delete TE [JChange [ Addition
NAME NAME 4000331113924 5
STREET ADDRESS . STREET ADORESS \ -01/2600--01111~-009
CITY-ST-2IP CITY-$T-2P CoameR1CO ) #eks 10,00
TILE 7 Detete TRE Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY-ST-2F
TILE O pelete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-51-1F
s T velete TITLE [ Chanige ?Addilion
NAME NAME %
STREET ADDRESS STREET ADARESS
CirY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentdi@p address, with ai! other like empowered.

SIGNATURE: v A IpaElD Jefoo  [qou)36d-4Na

SIGHATURE AND TYPED OR PRINTE]R HAME OF SIGNING OFFICER 0’ DIRECTOR LG Daytimghone ¥




